FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT — DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION _ 31- RC 213147 - 1/17/2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petition to an NLRB-offfce in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The shawmg of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective -
bargaining by Petitioner and Petitioner desires to be certified as representatwe of the employees. The Petitioner alleges that the following circumstances exist and

quests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
' 2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Douglas Emmett Management, LLC / Douglas Emmett, Inc. | See Attachment '
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same) 5
Jordan Kaplan | 808 Wilshire Blvd. Suite 200, Santa Monica, CA 90401
3c. Tel. No. 5 3d. Cell No. 3e. Fax No. .| 3f. E-Mail Address
310-255-7700 N/A 310-255-7702 jkaplan@douglasemmett.com
.4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
.Commercial High-Rise Office Buildings Engineering Services . Santa Monica
5h. Description of Unit Involved 6a. No. of Employees in Unit:
{nciuded: Al fuil time, regular and part-time, temporary or extra maintenance engineers 3 ? 5
employed by the employer(s) at the four (4) Douglass Emmett buildings referenced in 2b (See Attachment) 6b. Do a substantial number (30%
Excluded: : ) or more) of the employees in the
All other Employees, janitorial, porters, office clerical, guards and supervisors defined in the Act | unit wish to be represented by the
Petitioner? Yes No r_y-l

Check One: m 7a. Reguest for recognition as Bargaining Representative was made on {Date) ] ,{j zl{j 8 and Employer declined recognition on or about

n/a (Date) (if no reply received, so state). No Re D[V Yet

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
n/a n/a

8c. Tel No. 8d Cell No. ' Be. Fax No. " | 8f. E-Mail Address
n/a ) nfa nia n/a

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
n /a n / 3 .n(;ontract. if any (-'l-fant_h. Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? no If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petiticner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

none
10a. Name 10b. Address ' 10c. Tel. No. 10d. Cell No.
) nia n/a
n/a : n/a 10e. Fax No. 10f, E-Mail Address
nia nfa

11. Election Details: If the NLRB conducts an election in this matter, state your, posili.on with respectto | 11a, Election Type:[ v ] Manuai[ JMail Mixed Manual/Mail
any such election. i - 'I::|

11b. Eiection Date(s): 11c. Election Time(s): 11d. Election Location(s):

1/31/2018 : 12:00- 17:00 121 N. Broadway, Santa Monica, CA

12a. Full Name of Petitioner (including local name and number). 12b. Address (street and number, city, state, and ZIP code)
International Union of Operaling Engineers, Local 501 AFL-CIO 2405 W. 3rd St., Los Angeles CA 90057

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers, Local 501 AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
213-385-1561 202-617-4311 213-385-7324 ggrant@iuoe.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title H y 13b'., Address (street and number, city, state, and 2ZIP code)

Gareth Grant- Orgamzer 2405 W 3rd S, Los Angeles, CA 90057

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
213-385-1561 202-617-4311 213-385-7324 ggrant@iuoce.org

| declare that | have read the above petition and that}e.,.ajﬂements are true to the best of my knowledge and belief.

Name (Print) Sigratu Title ' Date

Gareth Grant Organizer 1/17/2018

WILLFUL FALSE STA IS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT -

Solicitation of the information on this form is authorized by the National Labor Relations Act (MLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment to RC Petition
Douglas Emmett Management, LLC / Douglas 'Emmétt, Inc.

Box 2b. Address(es) of Establishment(s) Involved:

120 N. Broadway, Santa Monica, CA 90401;

201 Santa Monica Blvd., Santa Monica, CA 90401;
1333 2nd St., Santa Monica, CA 90401;

429 Santa Monica Blvd., Santa Monica, CA 950401

Codl S o



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-213494 1/24/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Zenetex LLC Naval Base Ventura County Point Mugu NAWC, CA 93042
3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b — state same)
Lydia Corum, Director of Human Resources 1550 Hotel Circle North, Suite 180 San Diego, CA 92108
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(619) 607-3011 (703) 935-8360 Lydia.corum@zenetex.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Military Contractor Military Support Point Mugu, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al full-time and reguiar part-time Aircraft Mechanics 1, Aircraft Mechanics 2, Aircraft Mechanics 3, Lead Aircraft Mechanics | 10
and Aircraft Logs & Records technicians employed by the Employer at Naval Air Station (NAS) Point Mugu, California. 6b. Do a substantial number (30%

. . N . . ) or more) of the employees in the
Excluded: ol office clerical employees, professional employees, managerial employees, guards, and supervisors as defined in the unit wisr)1 io be repzsznted by the

Act. Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date} By_Eehﬂgn_ and Employer declined recognition on or about
(Date) (if no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. &d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8nh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual ail DMixed Manual/Maii
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Tuesday, February 6, 2018 8:00-3:00 AM & 1:00-2:00 PM Employee Break-room in Bidg 311

12a. Full Name of Petitioner (including local name and number) 12b. Address (streel and number, cily, state, and ZIP code)
Iinternational Association of Machinists and Aerospace Workers, District Lodge 725 5402 Bolsa Avenue, Huntington Beach, CA 92649

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(916) 985-8101 {916) 985-8121 jsolis@iamaw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Ca rO”ne N . COh en , Atto n ey 13b. Address (street and number, city, state, and ZIP code)

Weinberg, Roger & Rosenfeid1001 Marina Village Parkway, Suite 200, Alameda, CA 84501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
510-337-1001 510-337-1023 nirbnotices@unioncounsel.net, ccohen@unioncounsel.net
1 declare that | have read the above petition ang that the statements are true to the best of my knowledge and belief.
D | Fon o
Name (Print) Sigrfatute . © T 7 ~ Title Date
Caroline N. Cohen G A Attorney January 24, 2017
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA}, 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB] in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.

(b) (6), (b) (7)(C)




FORM NLRB-502 (RC)

(8-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
R RELATI i
"RC PETITION ' Casefo 31-RC-213677 | "™ 1/26/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petilioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

M1 Support Services Naval Base Ventura County Point Mugu NAWC, CA 93042

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Cheryl Shaw, Director of Human Resources

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(940) 323-1119 (940) 323-1120 Cheryl.shaw@m1services.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Military Contractor Military Support Point Mugu, CA

5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: Al full-ime and regular part-time Aircraft Mechanics 1, Aircraft Mechanics 2, Aircraft Mechanics 3, Lead Aircraft Mechanics, Computer Operators, |45

NDI Technicians, Production Control Clerks and Aircraft Logs & Records technicians employed by the Employer at Naval Air Station (NAS) Point 6b. Do a substantial number (30%
Mugu, California. 3

. 5 : or more) of the emplo in th
Excluded: pj office clerical employees, professional employees, managerial employees, guards, and supervisors as defined in the ) s

unit wish to be represented by the
Act. Petitioner? Ye No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) By_Eethn_ and Employer declined recognition on or about
(Date) (If no reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be. Fax No, 8f, E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have ciaimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {11a. Election Type:Manual ail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Tuesday Feb 6, 2018 8:00-9:00 AM & 1:00-2:00 PM Employee Break-room in Bldg 362

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of Machinists and Aerospace Workers, District Lodge 725 5402 Bolsa Avenue, Huntington Beach, CA 92649

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(916) 985-8101 (916) 985-8121 jsolis@iamaw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr ion pri ding

13a. Name and Title i i 13b. Address (street and number, city, state, and ZIP code)
DaVld W M * FUJImOtO' Attorney Weinberg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address nirbnotices@unioncounsel.r
510-337-1001 510-337-1023 dfujimoto@unioncounsel.net
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief,
Name (Print) Signature Tille Date
David W. M. Fujimoto Zz é’-—’—-) Attorney 1/26/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.

(b) (6), (b) (7)(C)



FORM NLRB-502 (RC)
(a-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD C . i
RC PETITION o 31-RC-214121 D Ewd 5/1/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Garda CL West, Inc. 15415 Slover Ave, Fontana, CA 92337

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

lvelices Linares, Director Employee Relations 2000 NW Corporate Blvd, Boca Raton, FL 33431

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

561-231-4571 561-860-8534 ivelices.linares@garda.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Cify and State where unit is located:
SECURITY Fontana, CA

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED DRIVER, MESSENGER AND VAULT OFFICERS 65

PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(B)(3) OF THE NATIONAL LABOR RELATIONS ACT, 6b. Do a substantial number (30%
EMPLOYED BY GARDA CL WEST, INC @ 15415 SLOVER AVE, FONTANA, CA 92337. or more) of the employees in the
unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No
Check One: D 7a. Request for recognition as Bargaining Representalive was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state). NNONE
|:l 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
NONE
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Cumrent or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? M( ) If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
NONE

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election TYPE:l:] Manual| L hﬁailDMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
MAIL - 2/16/18 MAIL MAIL

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Mi 48066

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Gordon Gregory ] General Counsel ;:l;;;ﬁ;r:zi a{:{r:i;e a:; ;iug:-!;:: ::.10:8 ;;:!e. and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 V. ~ 313-964-2125 Gordon@UnionLaw.net
i L ief.
1 declare that | have read the above petlﬂ'o a)ld tha.t the %h}_ﬁ’h‘f?%m}me to the best of my knowledge and belie

Name (Print)

Title Date
David L. Hickey

rnational President 2118

WILLFUL FALSE STATEMENTS ON THIS PETITION C

NISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

IVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National elations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB}) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-214236 2/5/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and F'etllloner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

juests that the National Labor Relati Board pr d under its proper authority pursuant to Section 9 of the National Labor Relati Act.
23. Name of Employer 2b. Address{es) of Establishment{s) involved (Strest and number, cily, State, ZIP code)
Marko Construction Group., Inc 510 18th Street, Bakersfield California
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Paul K. Gong 3675 E. Jensen Avenue, Fesno CA 93725
Tel. N 3d. Cell No. 3e. Fax N 3f, E-Mail Address
B59) 2227988 554 -222- 0888 | PKGaon6 e marco tonstruckiop.cony
4a Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
&rpof‘a Hon . Engineering Services Bakersfield, CA
5b. Description of Unit Involved Ba. No. of Employees in Unit:
Included: all full-time, regular and part-time, temporary or extra maintenance engineers employed |2
by the employers at the Marko Construction Group, inc referenced in 2b 6b. Do a substantial number (30%
Excluded: P . ; . or more) of the employees in the
all other employees, janitorial, porters, office clerical, guards and supervisors defined in the Act uriit wish to be reprasgnted by the
Petitioner? Yes No I__zl

Check One: - 7a. Request for recognition as Bargaining Representative was made on (Daie}mzm and Employer declined recognition on ar about
(Date) (If no reply received, so sfate). no re Iv

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b, Address
8c. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
n/a n/a

9. Is there now a strike or picketing at the Employer's establishment(s) involved? no If so, approximately how many employees are participating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representalives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

n/a
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
" n/a n/a
n/a n/a - 10e. Fax No. 10f. E-Mail Address
n/a n/a
11, Election Details: If the NLRB conducts an election in this matter, state your position with res to f . i i i
s your po pect 11a. Election Type:[ v JManual[__Mail [ ]Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
02/20/2018 10:00 am -11:00 am 510 18th Street, Bakersfield California
12a. Full Name of Petitioner (including local name and number)

12b. Address (street and number, cily, state, and ZIP code)
International Union of Operating Engineers, Local 501 2405 W. 3rd Street, Los Angeles CA 90057

12¢c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers, Local 501

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(213)385-1651 (661) 747-6040 (661)885-6901 tewart@local501.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title Thomas Ewart, Business Representative 13b. Address (street and number, cily, state, and ZIP code)
2405 W. 3rd Street, Los Angeles CA 90057
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(213) 385-1651 (661) 747-6040 (661)885-6901 tewart@local501.org

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signatu e Title Date
Thomas Ewart ‘Business Representative 2/5/2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. C

. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the Nalional Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
NAHgEED ST{MTESR G&\{I_EORNgﬂEgTR DO NOT WRITE IN THIS SPACE
IONS BOARD
RéLLAPBOERTEITlc)N Case No. 31-RC-214528 Date Filed 02/08/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submif an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represenled for purposes of collective
bargaining by Petitioner and Petilioner desires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and

quests that the National Labor Relations Board proceed undar its proper authority pursuant to Section 9 of the National Labor Relati Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
IKQ Corp 11200 Alden Rd. Adelanto California, 92301

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

Nelson Valencia Same as above

3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address

(442)243-0438 (909) 786-8601 None available Nevalencia@lkgcorp.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is localed:
Automotive parts business Parts Adelanto California

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: 3| Production employees including all Inventory Clerks and Dispatchers e %
EkElisaet: - o wAsh 5 ¢ fomesstntca b i
All Supervisors and Management employees as defined under the act =i m[‘_"l

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) (12 /(07 /2{) ] 8 and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Pelitioner is cuirently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so stafe). 8b. Address
None
Bc. Tel No. 8d Cell No. 8e. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Cerlification 8i. Expiration Date of Current or Most Recent
| Contract, if any {Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) N_p , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have daimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectio | 11a, Election Type:[__|Manual l::h"e” D Mixed Manual/Mail
any such election.

11b. Election Date(s): ' 11e. Election Time(s): 11d. Election Location(s):
February 20th, 2018 6:00 AM. to 8:30 AM. Employee Break Room without Management access
12a. Full Name of Petitioner (Including local name and number) 12b. Address (streef and number, cily, state, and ZIP code)

United Steelworkers Int. District 12 -

12¢. Full name of national or intemational labor orgamzauon of which Petitioner is an affiliate or constituent (if none, so state)
United Steel, Paper and Foresstry, Rubber, Manufacturing, Energy, Allied Industrial and Service Workers International Union

12d. Tel No. 12e. Cell No. 121, Fax No. 12g. E-Mail Address
(505) 878-9756 (303) 775-0597 (505) 878-0763 dfennell@usw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Mame and Title 13b. Address (street and number, city, state, and ZIP code)

DOUQ Fenne" 'nt, Staff Rep 3150 Carlisle Bivd. Albuguergue, NM B7110 Attn. USW Office

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
Same as above same as above same as above same as above

| declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.

MName (Print) ' Title Date

;| Douglas Fennell Int. Staff Representative District 12 02/07/2018

WILLFUL FALSE STATE ON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

i PRIVACY ACT STATEMENT
Solicitation of the information on this form¥s authorized by fhe National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and rélated proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB wiill further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
-NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD i
RC PETITION caseNe 31-RC-215140 PAEFIES 212012018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Interstate Hotels LLC d/b/a Residence Inn Los Angeles LAX/Century Bo 8?438 West Centu B"s’f’-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Tom Beedon fé%sﬁ West Centu% Bh5/9.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(310) 568-7700 (310) 981-0299 tom beedon@interstatehotels.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Hotels & Motels Hotel room, food, and beverage Los Angeles, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details it

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11D Election Date(s). T1c. Election Time(s); T1d. Election Location(s):

3/5/18 6:00 AM to 7:00 PM Employer's premises

J1 2a. FuEISIlaN_arge of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
erem S| .

UNITE HERE Locartt 25 South Lucas s ST A0

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
UNITE HERE International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(213) 481-8530 (202) 251-0048 (213) 481-8532 iblasi@unitenere11.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Jeremy Blasi Esq. Staff Attorney 464 South Lucas Ave STE 201
UNITE HERE Local 11 CA 1 0s Angeles 90017-2074
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(213) 481-8530 (202) 251-0048 (213) 481-0352 jblasi@unitehere11.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Jeremy Blasi Esq. Jeremy Blasi Staff Attorney 02/20/2018 10:10:30
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment

Employees Included
All housekeeping employees, including laundry employees, employed by the Employer
at its hotel currently located at 5933 West Century Blvd., Los Angeles, CA 90045.

Employees Excluded
All non-housekeeping employees, managers, office clerical employees and guards, and

professional employees as defined in the Act.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dale Filed
RC PETITION 31-RC-215803 3/2/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petilioner and Petitioner desires to be cerified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer . 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Frank D Lanterman Center 3303 Wilshire Boulevard, Suite 700 Los Angeles, CA 90010

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

Karem Chacana HR Director Same

3c. Tel. No. 3d. Cell No. 3e. Fax MNo. 3f. E-Mail Address
213-252-4924 kchacana@lanterman.org

4a. Type of Establishment (Faclory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Non-Profit Consumer Services Organization Services for individuals with developmental disabilities | Los Angeles, CA

5h. Description of Unit involved Ga. No. of Employees in Unit:
[T VT, -1, it ool com s sty Mt oottt e ot bl s ot gk o gt Syl BLLL

:::;:;;Cf!?- Fdovider ipatiaset, QA specalst, OA speciabsl, resource and spacilist, oy EVICE . spocaints and special projects. Gb DO asu bsta nliai num ber (30%
EXCIUA@: bt exciutng sil contitontal employess, managonal empioyees, and guards. professsonal amai temporary employees, contract werkars huise consultants. and supervisors a5 doSned 1n tha Act 3:1:1:{:])1 ?éli?: ;‘”:fé:;ﬁ;sd'fg "';:e
Petitioner? Yes No ﬂ

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 3!:213 8 and Employer declined recognition on or about
(Date) (If no reply received, so state). Petition Se rves as the de mand 1

7b. Petitioner is currently recognized as Bargaining Represenlalive and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

NONE

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognilion or Cerlification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
P

{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representalives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
Naone

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectio | 11a. Election Type‘.ManuaI] hﬂai' Dl\dixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/15/18 7am-8:30am 12pm-1:30pm 4:30-6pm 3303 Wilshire Blvd,

12a. Full Name of Petitioner (including local name and number) 12b, Address (street and number, city, state, and ZIP code)
United Eleclrical, Machine & Radio Workers of America (UE) (c/oSean Fulkerson) One Gateway Center, Suite 1400, Pittsburgh PA 15222

12c. Full name of national or international labor organization of which Petifioner is an affiliate or constituent (if none, so state)
United Electrical, Machine & Radio Workers of America (UE)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
773-750-1051 773-750-1051 412-471-8999 sfulkerson@ueunion.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title X 13b. Address (sireet and number, cily, state, and ZIP code)

Mlchaei “l HealeYl Attorney 247 Fort Pitt Bivd . 4th Floor, Piltsburgh, PA. 15222

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
412-381-7711 412-760-0342 412-281-9509 mike@unionlawyers.net

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Michael J, Healey IsiMichael J. Healey Attorney March 2, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(#18) :
UNITED STATES GOVERNMENT , DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION ' 31-RC-215866 ; 3/2/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812) The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other parfy.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employaes wish to be represented for purposes or collective
bargaining by Petiticner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exlst and

requests that the National Labor Relations Board prm:eed under its proper authority pursuant to Section 8 of the National Labor Relations Act. . -
2a, Name of Employer . . 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code) TR
KapStone Paper and Packaging ) Wy 1790 Champagne Avenue, Ontario, CA -91761 '
3a. Employer Representative — Name and Title . - 3b. Address (If same as 2b - state same)
Kent Bradford, General Manager Same 5 e
3c. Tel. No. 3d. Cell No; 3e. Fax No. 3f. E-Mail Address ’
(909) 292-2600 ’ ’ kbradfo @kapstonepaper.com’
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
Packaging Plant Corrugated Boxes and Paper . Ontario, CA
5b. Description of Unit Involved .| 6Ba. No. of Employees in Unit:
Included: - Warehouse employees in the following classircatrons Dle cutters, shippers, strappers malntenence forkllﬂ 36
operators, and machine operators 6b. Do a substantial number (30%
Excluded: . - or more) of the employees inthe
All other employees including drivers, professional employees, guards, and supervisors as defined in the Act | unit wish fo be reres ented by the
Pefitioner? Yes No I__[I

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) : and. Employer declined recognition on or abuul
{Date) (If no reply received, so state). i '
7h. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be, Fax No. 8f, E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8l Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) - has picketed the Employer since (Month, Day, Year) '

10. Organizations or individuals other than Petitioner and those named in Items 8 and 8, which have claimed recognition as représentatives end other orgenlzatlons and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address - 10c. Tel. No. } 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Detalls: [Fthe NLRE conducts an eleclion in this matter, state your position with respectto | 11a, Election Type:MenuaIl :Jﬂa“ -I::IMi"Ed Manual/Mail
any such election. d

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Next available Friday : 10:30 a.m. and 6:30 p.m. Employee break room

12a. Full Name of Petitioner {including J'or:a.f name and number) : 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 63 379 W. Valley Blvd., Rialto, CA 92375 :

12c. Full name of national or intemational labor organization of which Petitioner is an eﬂ‘ liate or consﬂtuent (if none, so state)
International Brotherhood of Teamsters

12d. Tel Mo. 12e, Cell No 12f. Fax No. 12g. E-Mail Address
(909) 877-2452 3 (626) 893-2279 . scotty@Ilocalg3.net

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b, Address (street and number, city, state, and ZIP code)
Raquel A Ol'tega, Attomey at LaW Hayes, Ortega & Sanchez, LLP, 3625 Ruflin Road, Suile 300, San Dlego, CA 92123

13c. Tel No. | 13d. Cell No. E 13e. Fax No. : 13f. E-Mail Address
(619) 297-6900 rao@sdlaboriaw.com
| declare that | have read the above petllfon and that the statements are true to the best of my knowledge and belief.
Mame (Print) Signatures" - /4 ' Title o Date
Raquel A. Ortega Vs wAtlomey at Law March 2, 2018
WILLFUL FALSE STATEMENTS ON/i HIS'PE CAl UNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluniary; however, failure to supply the lnforrnahon will causa the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-216133 3/7/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer

Southern California Hospital of Van Nuys

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
14433 Emelita St., Van Nuys, CA 91401

3a. Employer Represe

ntative — Name and Tille

Nina Rosenfeld, Administrator

3b. Address (If same as 2b — state same)
14433 Emelita St., Van Nuys, CA

91401

3c. Tel. No.
818-787-1511

3d. Cell No.
818-749-4464

3e. Fax No.
818-530-0519

3f. E-Mail Address
nina.rosenfeld@altacorp.com

4a, Type of Establishment (Factory, mine, wholesaler, etc.)

4b. Principal product or sarvice

5a. City and Stale where unit is located:

Included: SEE ATTACHMENT

Excluded: 4 giner classifications, including but not limited to guards, managers, confidential employees and supervisors as defined
by the Act.

Medical Facility Health Care Van Nuys, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
103

6b. Do a subslantial number (30%
or more) of the employees in the
unit wish to be represented bf the

Pelitioner? Yes No

Check One:

7a. Request for recognilion as Bargaining Representalive was made on (Date) by this petition and Employer declined recogrition on or about
(Date) (If no reply received, so stale).
7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None
8c. Tel No 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliaton, if any

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

(Name of labor organ

ization)

. has picketed the Employer since (Month, Day, Year)

9. Is there now a strike or pickeling at the Employer's establishment(s) involved? _]\ Q If so, approximately how many employees are participating?

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so stale)

None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this malter, state your position with respectto | 11a. Election Type:Manual ail DMixed Manual/Mail
any such election.

11b. Electon Date(s): 11c. Election Time(s): 11d. Election Location(s).
March 27,2018 6:00-9:30 AM; 1:30-4:30 PM; 6:00-8:00 PM IOP Activity Dining Area

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Service Employees International Union, United Healthcare Workers-West 5480 Ferguson Drive, Los Angeles, CA 90022

Service Employees Inte

rnational Union, United Healthcare Workers-West

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

12d. Tel No.
(323) 734-8399

12e. Cell No.

12f. Fax No.
(323) 721-3538

12g. E-Mail Address

13. Representative of the Petitioner who

will accept service of all papers for purposes of the representation proceedin

13a. Name and Title Xochitl A. Lopez

13b. Address (street and number, cily, state,

g.
and ZIP code)

1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No.
(510) 337-1001

13d. Cell No.

13e. Fax No.
(510) 337-1023

13f. E-Mall Address
xlopez@unioncounsel.net

| declare that | have read the above petition and lhr[t\ the statements are tru
e

e to the best of my knowledge and belief.

Name (Print)
Xochit! A. Lopez

Signatur

Title
Attorney

Date
March 7, 2018

WILLFUL FALSE STATEMENTS ON,

Solicitation of the informati

on on this formis authoriz

S PETIT}UN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
y the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor

Relations Board (NLRB)in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the

NLRB to decling to invoke

its processes.

(b) (6). (b) (7)(C)




Southern California Hospital of Van Nuys
Attachment 5(b) to RC Petition

5(b): Description of Unit Involved

Activities Aide
Admissions

Case Manager
CSS

Driver

Engineer
Housekeeper
Infection Control
Infection Control Specialist
Insurace Verifier
Intake Coordinator
Intake Specialist
LVN ;
Materials Aide
Medical Records
MHW

Patient Access Rep
Phlebotomist
Rehab Therapist
Unit Secretary




FORM NLRB-502 (RC)

(4-15)
N #SHEDLSALAJ'E%GOVERNMENT DO NOT WRITE IN THIS SPACE
A L ELATIONS BOARD B al e
Rc PETITloN Case No. 31-RC'217480 Date Filed 3/30/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1, PURPOSE OF THIS PETITION. RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner all that the following cir. tances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Dignity Health Medical Foundation 9500 Stockdale Hightway.# 200-201; 3838 San Dimas St.. # A200 and 3807 Union Ave.. #A and B, Bakersfield, CA
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Judy Coffin 185 Johnson Street, Suite 300, San Francisco, CA 94107
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
415-438-5755 415-438-5726 judy.coffin@dignityhealth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unit is located:
Healthcare Healthcare Bakersfield, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
1

included: MOR Lead, MOR, MA/MOR, MORII, Medical Assistant, Radiology Technologist,

Ultrasound Technologist, Medical Assistant Certified, Medical Assist Lead, Allied Health A e
unit wish to be represented by the
Petitioner? Yes No

Excluded:

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) by this pefition _ and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? _No If so0, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/fnone, so state)

None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f, E-Mail Address

11. Election Details: If the NLRB conducts an electicn in this matter, state your position with respectto | {1a, Election TYPOIDMa"U-’i‘l wau Dwxed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s).
April 16, 2018 9amto 2 pm appropriate conference rooms at all three clinics

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Service Employees International Union, United Healthcare Workers-West 58480 Ferguson Drive, Los Angeles, CA 90022

12c¢. Full name of national or intemnational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees Intemational Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
323-734-8399 323-721-3538

13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation pri ding

13a. Name and Title i 13b. Address (street and number, city, state, and ZIP code)

Xochitl A. LoPeZ' Attomey 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
510-337-1001 4 510-337-1023 xlopez@unioncounsel.net

I declare that | have read the above petlugn a%ﬁm (heftatements are true to the best of my knowledge and belief.

Name (Print) Signe Title Date 1
Xochitl A. Lopez Attorney Authorized 5 }4 ) 5

PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by th w al Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is fo assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply te information will cause the

We to invoke its processes.

WILLFUL FALSE STATEMEN / )




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-218386 4/13/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Stasi Washbum A ket Shoa.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(805) 277-4705 (805) 850-1258 stasi.washbum@vsolvit com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Technology Data Warehousing Port Hueneme Cbc Base, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details i

6b. Do a substantial number (30%
or more) of the employees in he
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 04/12/2018 and Employer declined recogni ion on or about

04/12/2018 (Date) (If no reply received, so state). Yes
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: | Manual [/ Mail [ Mixed Manual/Mail
any such election. 4L o i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
As soon as possible N/A N/A

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Jerry Michael Koper - ’ }%5\1,9 Victor % %tg 394
Je& Michael Koger” - International Brotherhood of Electrical Workers Local 543 1dngt(ﬂ|e t? h-3967

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(760) 245-8147 (760) 881-0081 (760) 245-7355 jerty koger@ibew543.0rg

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Jerry Michael Koger Mr. Jerry Michael Koger Business Manager / Financial Secretary 04/12/2018 13-52:27
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included
Technical Screener, Material Expediter, Technical Screener Lead working at the Naval
Base Ventura County (NBVC) Port Hueneme, CA, 93043

Employees Excluded
Office clerical, guards, supervisors, managerial and al lother employees as defined in

the National Labor Relations Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION Sl-BCAaloan0 4/13/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-503); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Pelitioner and Petitioner desires to be certified as representalive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number. city, Stale, ZIP code)
Pacific Harvest, Inc /Apio, e /United Staffing Assoc., LLC as single and/or joint employers | See Attachment A

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - stale same)
See Attachment A See Attachment A

3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address
See Attachment A See Attachment A See Attachment A

4a. Type of Establishment (Factory. mine. wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Produce Processing Produce Guadalupe, CA

5b. Description of Unit Involved 6a. No. of Employees in Unit:
lncluded: All Full-Time and Regular Part-Time Box Makers, Machine Operators, Line Employees, Cabbage Employees, Kale Employees, 500

nelitged: Dumpers, Trimmers, Stacl_te_ts, Pre Stage Employees (prep mdqs), Forklift Operators. Pallet Jack Operators Washer Line, Party Trays, Gb. Do a substantial number (30%
Exc'uded:Celery Employees, Zucchini Employees, Tag Employees, Quality Assurance Employees and Quality Control Employees or more| of the employees in the

All other employees, guards and supervisors. unitwish to.be representad by the
Petilioner? Yes No

Check One: | V3 I 7a. Request for recognition as Bargaining Represenlative was made on (Date) By_Eeann_ and Employer daclined recognition on or about
(Date) (If noreply received, so slate).

7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date cf Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or pickeling al the Employer's establisnment(s) involved? If so, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLR8 conducts an election in this malter, state your position with respectto | 11a, Election Type:[ v ] Manua!l Na" Mixed Manual/Mail
any such election. - D
11b. Election Dale(s): 11c. Election Time(s) 11d. Election Location(s):
Frniday, .2018 6 am - 9 am/3 pm - 5pm Breakroom between parking lot and packing plant, 4575 W Main Street. Guadaupe CA

12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (stree! and number, cily, state, and ZIF code)
United Food & Commercial Workers Union, Local 5 1145 North Main Street, Salinas. CA 93906

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food & Commercial Workers Union, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
831-757-3094 831-840-0080 831-757-9115 jcervantes@ufcw5.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code)
DaVld A 8 Rose nfeld' Attorney Weinberg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

et

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address nirbnotices@unioncounsel.n
510-337-1001 510-337-1023 drosenfeld@unioncounsel.net
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) aRature - Title Date
David A. Rosenfeld ba | < C- g// ’ Altorney April 13,2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the Natonal Labor Relations Act (NLRA), 29 US.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the nformation will cause the
NLRB todecline to invoke its processes.




Sections 2b. through 3.f

ATTACHMENT A

To RC Petition

Pacific Harvest, Inc.

245 Guadalupe Street

Guadalupe. CA 93434
and

P. O. Box 5519

Santa Maria, CA 93456

Telephone: 805-219-0900

Fax: 805-347-1270

Employer Representative:
Saul Manriquez

Apio, Inc.

4595 West Main Street

Guadalupe, CA 93434
and

P. O. Box 727

Guadalupe, CA 93434

Telephone: 805-343-2835

Fax: 805-343-3033

Employer Representative:
Jennifer Beyer,
jbever@apioinc.com

United Staffing Associates, LLC
4575 West Main Street
Guadalupe, CA 93434
Telephone: 805-269-2677

Fax: 805-221-6688

Employer Representative:
Michael C. Saqui
The Saqui Group
1410 Rocky Ridge Drive,
Suite 330
Roseville, CA 95661
Telephone: 916-782-8555
Fax: 916-782-8565
MCSlLaborCounselors.com

(b) (6), (b) (7XC)




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-219293 4/30/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Glendora Community Hospital e 8 40.6207
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Elizabeth Salazar Ike G0 Route 88 40.6207
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(626) 852-5000 eike@primehealthcare.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facili ies Health care Glendora, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details L

6b. Do a substantial number (30%
or more) of the employees in he

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recogni ion on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T7b_ Election Date(s): Tic. Election Tme(s): T7d. Election Loca ion(s)”
ay 25 6-830am, 1130am-2pm, 6-9pm "Nursery" room near the Gero 2 unit
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Jason Wojciechowski 2\%8 Lincoln %
SEIU Local 121RN aadens 81103

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees Interna ional Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(626) 639-6168 jason@seiu121RN.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Jason Wojciechowski General Counsel 1040 Lincoln Ave.
SEIU Locelll 121RN c?x B&ﬁ%‘m é’? -
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(626) 639-6168 jason@seiu121RN.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Jason Wojciechowski Jason Wojciechowski General Counsel 04/30/2018 10:05:15
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 31-RC-219293 4/30/2018

Employees Included
All full-time, regular part-time, and per diem registered nurses (including charge
nurses).

Employees Excluded
All other employees, confidential employees, managers, guards, and supervisors as
defined in the National Labor Relations Act.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Dale Fied
RC PETITION 31-RC-219923 5/9/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representalive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Chenega Facilities Management, LLC Bldg. 630 South Loop Fort Irwin, CA 92310
| "3a. Employer Representative — Name and Tille 3b. Address (If same as 2b - state same)
Orlando Chavez, Site Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
760-386-1573 760-386-8173 orlando.chavez@chenega.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Military support Hazardous Material Handling Fort Irwin, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit;
included: All full time and regular part-time hourly hazardous material handler employees employed by the 5
employer at its facility located at Bldg. 630 South Loop, Fort Irwin, CA 92310. 6b. Do a substantial number (30%
Excluded: pj other employees, temporary workers from agencies. office clerical employees, and all other professionals employees. S M98l of e Goidies in v
unit wish to be represented by the
guards and supervisors as defined by the Act. Petitioner? Yes No d

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) By Petitian and Employer declined recognition on or about
(Date) (If no reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act,
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Mos! Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are partcipating?
(Name of labor organization)

. has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (Iif none. so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Celi No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:-v Manua|| Wa" Mixed Manual/Mail
any such election D
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Tuesday, May 29, 2018 7:00 am to 9:00 am Facility Lunch/Break Room
12a. Full Name of Petitioner (including local name and number)

12b. Address (streel and number, cily, state, and ZIP code)
International Association of Machinists and Aerospace Workers, District Lodge 725, AFL-CIO 5402 Bolsa Avenue, Huntington Beach, CA 92649

12c. Full name of national or intemnational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
714-898-9141 714-892-3485 emarroquin@iam725.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Ca ren P' Sencer' Attorney Weinberg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501
13c. Tel No. 13d Cell No 13e. Fax No. 13f. E-Mail Address
510-337-1001 510-337-1023 nirbnotices@unioncounsel net, csencer@unioncounsel.net
I declare that | have read the above petition an/d mt the statements are true to the best of my knowledge and belief.
Name (Print) Si ure Title Date
Caren P. Sencer rAtQrney May 8, 2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 US.C. § 151 el seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942

43 (Dec. 13, 2006). Tne NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information wil cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT S DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD ' Case No. Date Filed
RC PETITION 31-RC-220922 5/25/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned.is focated. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should anly be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A-substantial number of employees wish (o be represented for purposes of callective
bargaining by Pelitioner and Pelitioner desires to be certified as representative of the émployees. The Patitioner alleges that the following circumstances exist and
quests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Adc (es)of E: ish t(s) involved (Street and number, city. State. ZIP cade)
Central American Resource Center - CARECEN - of California | 2845 W. Seventh Street, Los Angeles, CA 90005
3a. Employer Representative - Name and Tille '3b. Address (If same as 2b - state same)
Alejandro Rojas, HR/Office Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3. E-Maii Address
(213) 385-7800 x 125 (213) 385-7800 arojas@carecen-la.org
4a. Type of Establishment (Faclory, rine, wholesaler, elc.). | 4b. Prncipal product or service ) Sa. Cily and State whers unil Is localed:
Non-profit immigration Legal and Educational Services Los Angeles, CA
5b. Description of Unit Invelved 6a. No. of Employees in Unil:
included: See Attachment 1. ; a
65. Do a substanlial number (30%
. s :
B All others. I ou:m:ln ;:r)\ Té (t:': ::p&:;:?ez‘: ml:e
Petitioner? Yes No Ij

Check One: 7a. Request for recognilion as Bargaining Representative was made on (Date) 05/25/2() 18 and Employer declined recognition on or about
{Date) (If no reply received, so sials). by petmon
7b. Petitioner is currently recognized as Bargaining Representative and desires certificalion under the Act.

8a. Name of Recognized or Certifled Bargaining Agent (if none, so state). 8b. Address
None ,
8c. Tel No. 8d Cell No. Be. Fax No. 81, E-Mail Address
8g. Affiliation, if any B,h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day. Year)

9. Is there now a strike or picketing at the Employer's establishmenl(s) involved? ! NO If so, approximately how many employees are participating?
(Name of labor arganization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
i3 10e. Fax No. 101. E-Mail Address
11 Election Details: 1l fhe NLRB conducts an efection in (his matler, sfale your positon wilh respectio | 11a_ Election Typs:| v ]Manual fail [ ] Mixed ManualiMail
any such eleclion. V5
11b. Election Date(s): ~11c. Election Time(s): 11d. Election Localion(s):
June 12, 2018 7:00 - 9:00 am and 5:00 - 7,00 pm Break room at Employer's location
12a. Full Namae of Petilioner {including locel name and number) 12b. Address (sireef and number, tily. stale, and ZIP code)
International Association of Machinists & Aerospace Workers, District Lodge 947 535 West Willow Street, Long Beach, CA 90806

12c. Full name of national or international labor organization of which Petitioner is an affiliate or conslituent (if ncne, so state)
International Association of Machinists & Aerospace Workers, AFL-CIO

12d, Tel No. 12e. Cefll No. 12f. Fax No. 12g. E-Mail Address
(562) 4127-8900 x. 107 (562) 427-1122 s.vasquez947@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (sfreet and number, city, slate, and ZIP code)
Caren p' Sencer’ Attorney Wainberg, Roger & Rosenfeld, 1001 Marina Vilage Parkway, Sulie 200, Alameda, CA 94501
13c. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address csencer@unioncounsel.net
(510).337-1001 (510) 337-1023 drosenfeld@unioncounsel.net
i declare that | have read the above petition and)bat the statements are true to the bast of my knowledge and belief.
Name (Print) Signaplr, 2 Fitte- Date
Caren P. Sencer Attorney May 25, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SEGTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the informaticn on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and refated proceedings or liigation. The routine uses for the information are fully set forth inthe Federal Register, 71 Fed. Reg. 74342-
43 (Dec. 13, 2006). The NLRB will further explain these vses upon request. Disclosure of this information to the NLRB is volunlary; however, failure to supply the information will cause the
NLRB 10 decline ta invoke ils processes.

(b) (B). (b) (7)(C)




Attachment 1 to RC Petition

All full time and regular part time Receptionists, Paralegals, Legal Assistants, Coordinators, Accredited Reps.,
Supervising Attorneys, Staff Attorneys, PALA Apprentices, Reception/NATZ Instructors, Equal Justice Works
Fellows, Data Management Assistants, TPS Organizers, College Head Start Youth Mentors, Youth Organizers,
Digital Organizers, Organizers, Youth Coordinator and Organizers, Administrative Assistants, Associates and
Custodial Staff.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case ﬁo Date Filed
RC PETITION 31-RC-221034 5/25/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a cerfificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should niot be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its Proper authorit rsuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Serco, Inc. 3680 W. 120th Street, Hawthorne, CA 90250

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
David McCann 633 Vine Street, Mufreesboro, TN 37130-4381

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(615) 217-2168 (615) 424-8947 (615) 217-2121 dmccann@serco-na.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Air Traffic Control Services Hawthorne, CA

5b. Description of Unit Involved 56a. No. of Employees in Unit:

Included: See Attachment A for additional details.

6b. Do a substantial number (30%
or more) of the employees in the

Excluded:See Attachment A for additional details. unit wiah & be refresented bjiihe
Petitioner? Yes No

Check One: D 7a. Request for recognition as Bargaining Representative was madeon(Date) _________ and Employer declined recognition on or about
(Date) (If no reply received, so state).
7h. Petitioner is currently recognized as Bargaining Representalive and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 81. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petiioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so stats)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

N On e 10e. Fax No, 10f. E-Mail Address

11. Election Detalis: if the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:l v IManual ail Mixed M Mail

any such election. e D i ik

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Earliest possible 1:00pm - 2:00pm 3680 W. 120th Street, Hawthorne, CA 90250

12a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
National Air Traffic Controllers Association, Inc. (AFL-CIO) (NATCA) 1325 Massachusetts Ave NW, Washington, DC 20005

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)

American Federation of Labor and Congress of Industrial Organizations (AFL-CIO)
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 220-9805 (412) 818-6414 (202) 628-7286 nvitale@natcadc.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13b. Address (street and number, cily, state, and ziP code)

13a. Name and Title \jcop vitale Assistant Dirsctor of Labor Relaticns
1325 Massachusetts Ave NW, Washington, DC 20005

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 220-9805 (412) 818-6414 (202) 628-2786 nvitale@natcadc.org
I declare that f have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) S e . p Title Date
Nicole Vitale UW Assistant Director of Labor Relations 5/25/2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB} in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment A

Employees Included

All full-time and regular part-time air traffic control specialists employed at the
Hawthorne Municipal Airport Air Traffic Control Tower (HHR)

Employees Excluded

All other employees, managers, guards, and supervisors, as defined by the Act



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-222929 6/27/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o be represented for purposes of collective
bargaining by Pelitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZiP code)
Technica LLC Bldg. 886 South Depot Rd, Fort Irwin, CA 92310
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Juan Raymore, Project Manager/Steven Cordova, Manager | same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
760-380-8915/760-380-5142 760-380-2340 [raymore@technicanow.com/scardova@technicanow.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:;
Military Contractor Military Support Fort Irwin, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full time buyer employees employed by the employer at its facility located at Bldg. 886 South 2
Depot Rd, Fort Irwin, CA 92310 6b. Do a s&;bslantial numbgr (30%
Excluded: aj other employees, temporary workers from agencies, office clerical employees, and all other professional employees, z:,,rl" :,::,: ‘:0 t:: reer;',pe'::ﬁ::d'g";:e
guards and supervisors as defined by the Act. Petitioner? Yes No é
Check One: L‘/_' 7a. Request for recognilion as Bargaining Represenlative was made on (Date) By_EELﬂJDﬂ. and Employer declined recognition on or about
(Date) (If no reply received, so slate).
I:l 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in tems 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit descrnibed in item 5b above. (If none, so slate)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No

10e. Fax No. 10f. E-Mail Address

11. Election Details: Ifthe NLRB conducts an election in this matter, state your position with respect to | 11a. Election Typg;Manuax
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

Tuesday July 17, 2018 9:00am to 10:00am Facility Lunch/Break Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, slate, and ZIP code)
International Association of Machinists and Aerospace Workers, District Lodge 725 8233 Rochester Ave, Rancho Cucamonga, CA 91730

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

ail [ Mixed Manual/Mail

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
909-484-2004 323-404-5199 909-484-2369 Emarroquin@iam725.0rg
13. Representative of the Petitioner who

will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Ca roline N COhen, Attorney 13b. Address (sltreet and number, city, state, and ZIP code)

Weinberg, Roger & Rosenfeld1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. TelNo. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

510-337-1001 a 510-337-1023 nirbnotices@unioncounsel.net, ccohen@unioncounsel.net
| declare that | have read the above petition that "ZZ stalenyf\}‘ are true to the best of my knowledge and belief.

Name (Print) Si ure Title Date
Caroline N. Cohen A Altorney June 27, 2018
WILLFUL FALSE STATEM SONTH ET! Cc BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Natonal Labor Relations Act (NLRA), 29 US.C. § 151 el seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related procsedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure lo supply the information wil cause the
NLRB to deciine to invoke its processes.




FORM NLRB-502 (RC)

4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-223789 7-13-2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petilioner and Petiticner desires to be centified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Dignity Health Medical Foundation of Ventura County | SEE ATTACHMENT

Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Judy S. Coffin, V.P. & Associate General Counsel 185 Berry Street, Suite 300 San Francisco, CA 94107

Jc. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address
(415) 438-5755 (415) 438-5726 judy.coffin@dignityhealth.org

4a. Type of Establishment (Factory. mine. wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is localed:
Health Care Facility Health Care SEE ATTACHMENT

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: MA, MOR and LVN o :

6b. Do a subslantial number (30%

. or more) of the em i
Excluded: x| gther classifications, including but not limited to guards, managers, confidential employees and supervisors as defined unit wisr)l o b:;pggzgfélgimf‘ ge

by the Act. Pelitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) by this pelition  and Employer declined recognition on or about
(Date) (Ifno reply received. so slate).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

" 8a. Name of Recognized or Certified Bargaining Agent (/f none, so stale). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
| 8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/fnone, so stale)

None

10a3. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual il Mixed Manual/Mail
any such election. - :M .D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Wed. July 25, 2018 7:30am - 9:30am; 12pm-1:30pm; 2pm-3:30pm | Break Room at each facility

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, stale, and ZIP code)
Service Employees International Union, United Healthcare Workers-West 5480 Ferguson Drive, Los Angeles, CA 90022

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees International Union, United Healthcare Workers-West

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(323) 734-8399 (323) 721-3538

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title i 13b. Address (street and number, cily, state, and ZIP code)
XOChItI A Lopez 1001 Marina Village Parkway, Suite 200, Alameda, CA 34501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(510) 337-1001 (510) 337-1023 xlopez@unioncounsel.net

| declare that | have read the above petition al}ﬁ\that the s}atements are true to the best of my knowledge and belief.

/R

Name (Print) Sighatyre Title Date

Xochill A. Lopez \ Attorney July 13, 2018
WILLFUL FALSE STATEMENT ETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
5 PRIVACY ACT STATEMENT
Solicitation of the information on this form is authjgrized by the Itafional Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor

Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to declire o invoke its processes.
(b) (8). (b) mcx




ATTACHMENT TO UNFAIR LABOR PRACTICE CHARGE

2(b): Address(es) of Establishment(s) involved
(Street and number, city, State ZIP code)

1. 1700 N. Rose Avenue, Suite 220
Oxnard, CA 93030

S5

2415 Antonio Avenue
Camarillo, CA 93010

% 5051 Verdugo Way, Suitel100 & 110
Camarillo, CA 93012

4. 2901 N. Ventura Road, Suite 100
Oxnard, CA 93036

S. 550 St Charles Drive, #200
Thousand Oaks, CA 91360

6. 64 East Daily Drive,
Camarillo, CA 93010

7. 2486 Ponderosa Dr. Suite D
Camarillo, CA 93010

5(a): City and State where unit is located

1. Camarillo, CA
Oxnard, CA
3 Thousand Oaks, CA

o




FORM NLRB-602 (RC)
{4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-224348 7/26/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition fo an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 69 below) and a cerfificate
of service showing service on the employer and all other parties named in the petiticn of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employess. The Petitioner allzges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act

2a. Name of Employer 2b. Address{es) of Estzblishment(s] invcived (Street and number, city. Stale, ZIP code)
AIRGAS USA, LLC 1885 N. VENTURA AVE. VENTURA, CA. 23001
3a. Employer Reprasentative — Name and Title 3b. Acddress (if same as 2b - stale same)
JUAN PADILLA-OPERATIONS MANAGER SAME
3c. Tel. No. - 3d. Cell No. 3e: Fax.No, 3f. E-Mail Address .
| 805-804-7658 B05-804-7658 805-643-6693 JUAN.PADILLA@AIRGAS.COM
4a. Type of Establishment (Factory, mine, wholesaler. eic.) | 4b. Principal product or service 5a. City and Slate where unil is focated:
SUPPLIER MEDICAL AND SPECIALTY GASES VENTURA, CA
5b. Description of Unit Involved 6a. No. of Employaes in Unit:
included: ALLFULL-TIME AND REGULAR PART-TIME DISTRIBUTION DRIVERS,ROUTE DRIVERS DISPATCHERS WITH COMUERCIAL DRIVER 16
= LICENSES.LOADERS, FILLERS, YARD HOSTLERS.INVENTORY SPECIALISTS EMPLOYED BY I'HE EMPLOYER AT (TS FACILITY CURRENTLY LOCATED AT o =
1885 N, VENTURA AVE, VENTURA CA. 92001 6b. Do 3 substantial number (30%
Excluded: . - ) or more) of the emplovees in the
* ALL OTHER EMPLOYEES, OFFICE CLERICAL EMPLOYEES, PROFFESIONAL EMPLOYEES, MANEGERIAL EMPLOYEES, GUARDS, unit wish {o be represented by the
CONFIDENTIAL EMPLOYEES, AND SUPERVISORS AS DEFINED BY THE ACT. Peiiloner? Ye No ﬂ

Check One: D 7a. Request for recognition as Bargaining Representative was made on {Date)
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Represeniative and desires certification under the Act.

and Empleyer declined recognition on-or about

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
NONE
8c. Tel No. 8d Cell No. Be. Fax No. 8i. E-Mail Address
Bg. Affiliation, if any Bh. Date of Recognition or Cenification 8l.. Expiration Date of Current or #Most Recent
Contract, if any (Month, Day, Year)

8. Is there now a strike or pié’(eting at the Employer's establishment{s) involved? N( ) If s0. approximately how many employees are participating?

(Mame of labor organization) , has pickeied the Employer since (Month, Day. Year)

10. Organizations or individuals other than Petitioner and those named in items & and 9, which have claimed recognifion as representatives and other organizations and Individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none. so sfate)

NOME :
10a. Name 10b. Address 10c. Tel. No. 10d. Cail No.
10e. Fax No. 10f. E-Mail Address
11. Electlon Detalls: If the NLR8 conducts an efection in this matter, state your position with respectto | 14ag, Election ng:Manuafl ]\Aail DMimd wanualiMail
any such eiection.
11b. Election Date{s): 11¢. Election Time(s): 11d. Election Location{s):
AUGUST 13, 2018 5:00AM-7:00AM COMFERENCE ROOM

12a. Full Name of Petitloner (Including local name and number) 12b. Address {street and number, cily, state, and ZIP code}
WHOLESALE DELIVERY DRIVENS, GENERAL TRUCK DRIVENS, CHAUFFEURS, SALES. INDUS TUAL AND ALUED WORKERS TEmwsTeRs LocAL 342 | 3888 CHERRY AVE. LONG BEACH, CA. 90807

12c. Full name of national or international laber organization of which Petitioner is an affillate or constiiuent (if norie, so state)
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
562-595-1891 202-528-5788 562-595-1886 PCAMACHC75@GMAILCOM
13, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title P ABLO C AM ACHO—ORG AN[ ZER 13b. Address (street and number, city, state, and ZIP code)

3888 CHERRY AVE. LONG BEACH, CA. 80807

13c. Tel No. 13d. Cell No. 13e. Fax No. . 13f. E-Mail Address
562-595-1891 202-528-5788 562-595-1896 PCAMACHO175@GMAIL.COM

| daclare that | have read the above petition and/t‘haw true to the best of my knowledge and belief.

o ' -

Nama (Print): ] Title Date

PABLO CAMACHO " — 'ORGANIZER JULY 24, 2018
WILLFUL FALSE STATEMENTS ON THIS-RETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20U S.C. § 151 ef seq. The principai use of the information is fo assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigalion. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this infermafion fo the NLRB is voluniary; however, failure to supply the informaticn will cause the
NLRB lo dedline to invcke its processes.



FORM NLRE-502 (RC)

(4-15) :
UNITED STATES GOVERNMENT S DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD No. Dat
RC PETITION %t Mc-224426 772572018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petitlon to an NLRB office In the Reglon
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantal number of emp!oyaes wish to be represented for purposes of Collective
bargaining by Petitioner and Petitioner deslres to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relcﬂom Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a.Name of Employer 2b. Address(es) of Establishment(s) invoived (Streef and number, city, State, ZIP code)
CBRE 12800 Culver Blvd., Los Angeles CA 80066
‘| 3a.Employer Repreaenpﬂye ~Nameand Tile ~3b. Address (I sar same as 2b - state same)
George Mullane Director Labor Relations ‘ 12800 Culver Blvd., Los Angeles CA 90066
3¢, Tel. No. 3d. Cefl No. 38. Fax No, 3f. E-Mail Address
§62-577-3112 _ : George.mullane@cbre.com
aa. Type of Eslablishment (FECTory, mine, Wholasaler, 61c.) | 4b. PANCIpal produci of service 8. Clty and State where unilis locatad;
Broadcast Center Stationary Engineering maintenance . |Culver City
6. Deseription of Unit involved 6a. No. of Employees in Unit:
included: All full time, regular, part-time, temporary or extra maintenance engineers employed at 12800 Culver |7
Boulevard, Culver City, California 90066 6b. Do a substanilal number (30%
Excluded: All other employees clerical employees, janitorial employees, professional employees, managenial | it wicn to ba ropimeantad py tho
employees, security guards and supervisors defined in the Act "Petitioner? Yes Nor_x]
Check One: I v I 7a. Request for recognition as Bargaining Representatve was made on (Date)07/25/18 and Employer declined recognition on ar about
07/25/18 (Date) (/fno reply recelved, so state).
7b. Petitioner is currently recognized as Barﬁninin&ﬂapresentnﬂva and desires cartification under the Act
NO;. Namo of Recognized or Certified Bargaining Agent (if none, so stafe). Ns: Addrass
8c¢. Tei No. 8d Cell No, ~ 8a. Fax No. : 8f. E-Mail Address
NA NA NA NA
8g. Mﬁaucﬂ. ifany v J 8h. Date of D'-!ecognillcn or Certfication 8i. Expiration Date of Current ar Most Recent
N A N A Contract, if any (Month, Day, Year)
NA
8. Is there now a strik® or picketing at the Employers eamnishment(s) involved? NQ if so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employar since (Month, Day, Year) . ,

10. Organizations ot individuals other than Petiloner and those named In Items 8 and 9, which have ciaimed recognition as representatives and other arganizations and Individuals
known to have a represantative Interestin any employaes in the unit described In item 5b above. (/fnone, so stste)

NONE

108, Neme 100, Address 10c. Tel. No. 704, Cell No.
; o ,

NA ; NA Ni;\)e Fax No. A :13{ E-Mail Address

11. Election Detalls: 11 the NLRB conaucts en election In this matter, state your position with respectto | 11a, Etection Type:[ v |Manual all Mixed ManualMai
any such election. 7 - Lm

11b. Elsction C Date{s): 11c. Election Time(s): 114, Elaction Location(s):
87118 9AM-3PM On-Site TBD

12a. Full Name of Petilioner {including local name and number) 12b. Address (street and riumber, city, state, end ZIP code}
Intemational Union of Operating Engineers, Local 501, AFL-CIO 5 2405 West Third Street Los Angeles, CA 90057

12¢c. Full name of national or Intemational labor organization of which Petitioner e ar afiilinte or constiluent (if zone, so state)
International Union of Operating Engineers, Local 501, AFL-CIO

42d. Tel No, 12a. Cell No. 12f. Fax No. = 12g. E-Mail Address
213-251-4247 213-220-7644 : 213-569-9472 pmurphy@local§01.org

13. Represantstive of the Patitioner who will accept service of all papars for purposes of the reprasentation procesding. .

e omomnaTie Patrick Murphy-Bus. Rep. | 2 o Srarces amseie oot

13c. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
213-251-4247 . {213-220-7644 213-569-9472 . pmurphy@IlocalS01.org

f daclare that | havs read the ahova petition and that the @mnh’an trus to the bast of my knowledge and belief.

Name (Prin{) 1 Signature Title
Patrick Murphy ; W Business Representative 07/18/2018

WILLFUL FALSE STATEMENTS O, S PETITIQYCAN BE PUNISHED BY FINE AND IMPRISONMENT (us CODE, TITLE 18, SECTION t001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Laber Relations Act (NLRA), 20 U.S.C. § 151 efseq. The principal use of the information is to assist the National Labor
Reftions Board (NLRBY) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB wil further explain these uses upon requesL. Disclosure of this information to the NLRB is voluntary; howaver, failure to supply the information will cause the
NLRB to deding to invoke its processes.




FORM NLREB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THS SPAGE
NATIONAL LABDR RELATIONS BOARD Case No, Dats Filsd
RC PETITION 31-RC-224597 7/30/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Patition fo an NLRB office In the Region
in which the employer concerned is focated, The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the smployer and ail other parties named In the pefition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest shouid oniy be filed

with the NLRB and should not be served an the employer or any other party.
1, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employaea wish to ba represealsd fer purposes of collaclve
bargalning by Petitionsr and Pstifioner desires to be cortifind as represantative of the employaes. The Pelitioner alleges that tha fellowing clrcumstances exist and

requests that the Natlanal Labar Relatlons Board procsed under Its or authority pursuant to Section 8 of the National Labor Relstions Act.

2a. Nama of Emplayer 2b, Address(es) of Estabiishment(a) invelved (Street and number, &ily, Stela, ZIP cade)
Cardinal Points Captains Inc. |4781 Shipside Rd, Building 541 NBVC, Port Hueneme, CA 93043
3@, Employer Rapresantative - Name ang Titie b, Address (Ifsama A% 2b — state same)

David Sadler, Manager same

e, Tel. No. 3d. Cali No, “3e. Fax No. 37, E-Mall Address
650-704-2854 760-438-7361 David.sadler@cpcperforms.com

4a, Type of Establishmont (Faclory, mine, wholessier, etc.) | 4b. Principal product or sorvice Sa, City and State where unit is lecated;
Military Contractor Driving and maintalning boats on the US Navy Ses Test Range | Part Hueneme, CA

| 5b. Description of Unit Involved ga. No, of Employaes in Unit:
Included: Al full time hourly Engineering Techs, Machinery Maintenance Mechanics, and Welders Helpers employad | 11
by the employer at its facility locatad at 4781 Shipside Rd, Building 5¢1, NBVC, Port Hueneme, CA 93043 | . Do & subaiantial Aumber (30%

y t
Excluded: o) other employees, temporary workers from agencles, office clerical smployaes, and all other professional empleyees, 3,.“?:,,':3, ?o 'f‘.;;ﬂ;y:&;';j"}ﬁe

guards and supervisors as defined by the Act. Petiioner? Yes No
Chock One: | o/ | 78, Request for recognilion as Bargaining Representativa waa made on (Dale) m and Empioyer daclined recognition on or about
(Dste) (If no reply recaived, sa sfate).

' , 7b. _Petitioner is curantly recognized ag Bargalning Reprasantative and desiras certification under the Ast,

9a, Name of Recognized or Certified Bargaining Agent (/f none, o state). 8b. Addrass
8c. Tel No. 8a Cell No. Be, Fax No, g Bf, &Mall Address
8g. Affiliation, if any &h. Date of Racognilion o Cartification 8. Expiration Date of Current or Most Recant

Contract, If any (Month, Dey, Yeer)

9. Is there now a sirike or picketing at the Employer's establishmeni(s) invalved? If o, appraximately how msny employess eré participating?

(Neme of fabor grganizatien) , has pickatad the Employer since (Month, Doy, Year)

10. Qrgenizstions or individuals ather than Petitloner and those named in ltems 8 and 9, which heve claimed recegnition as representatives and other orgenizationa and Individusls
known to have areprazentstive Interest in any employans in the unit deacribed In-itam 5b above. (If none, 80 afets)

108. Name 10b. Addros; 10c. Tel. No. 10d. Cell No.
10¢, Fax No. 10f. E-Mall Address

7. ETcilon Datalis; 7o NS ConaUCts an eleclon In Tl Matler, S12to your posilan wilh 68061 1o | 11a, Election Type:L.v_JMenuel L JViat |__JMixea Manuaiival

any such slection. .
11b. Election Dato(s): 116, Elochion Time(s): 11d. Electlon Location(s):
Thursday, August 23, 2018 7:00 a.m, to 8:00 a.m. Fagility Braak Room
| 12a. Full Name of Petitioner {Including focel name and numbeér) 12b, Addraas (street and number, cily, state, and ZIP code)
Intemational Association of Machinists and Aerospaca Warkars, District L.odge 725 8233 Rochester Ave , Rancho Cucamonga, CA 91730

12c, Full pame ef national of International labor orgenizatian of wnich Petitioner Is an effiliate or canslituent {if none, so sfate)
Intemational Aseociation of Machinists and Aerospace Workera, AFL-CIO

124, TelNo. 12e. Call No. 721, Fax No. 12g. E-Mail Addresa
908484-2004 909-484-2369 emarequin@iam?25.ory
13, Representaiive of the Patitionar who Will accapt servica of all papars for purppses of the repracantation proceeding.
T H b. Address a v, Glty, slate,
i ek Ca ro"ne N A COhen ’ Attomey 3\(30"\0019. Rog»{“"::::l’::d .‘:g‘:)o{ouaiz Village ::fkdwz:yp‘glzegob. Alameds, CA 84501
13¢. Tel No. 13d. Cell No. 13e, Fax No. 1af. E-Mall Address
510-337-1001 323-404-5199 5§10-337-1023 nirbnotieas@unloncounsal.nat, cecohen@unlencounsal.nal
Tdeciare that I hava raad the sbove petition Ww:owm Trus fo the best of my knawladge and belel.
Name (Prinf] S )u( Tille Data
Caraline N. Cohen Attorney July 30, 2018
WILLFUL FALSE GTATEM ON THIS BETTTION C AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 16, SECTION 1001)
PRIVACY ACT STATEMENT

Solicttation of the infarmation on this form I3 aulhorized by the National Labor Relations Act (NLRA), 29U.S.C. § 151 &l seq. The principal uss of the Informeticn is ko assist the National Labor
Relgtions Board (NLRB) In processing representation and related proceedings or itigation. Tha roulina uses for the infarmation are fully set forth in the Federal Register, 71 Fed, Reg, 74042-
43 (Dec. 13, 2008), The NURB will furthar explain these uses upon request. Disclosuro of this information to the NLRB Is voluntsry: however, failure to supply the Information will cause lhe

NLRB to decling to invoke its processes,

(b) (6), (b) (7)(C)|




UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) ;
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-224610 7/31/18
INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Position form (Formm NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its prop thority p it to Section 9 of the National Labor Relations Act.
2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Streef and number, City, State, ZIP code):
GEO Group. 10400 Rancho road, Adelanto, Ca 92301
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
James Janecka Warden Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
1-760-5616100 NA NA NA@example.com
4a. Type of Esl'ablishmem (Factory, mine, wholesaler, efc.) 4b. PrinciPaJ Product_or Service 5a. City and State where unit is located:
Ice Detention Center Detention services. Adelanto California
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 27
Clerical,Maintainance, Bookeeker,janitors,accounts, Clerks,receptionist,records,mail.
Excluded: 6b. OD‘o a substl.anual nurnht:eer (30% ?: mgre)
H ; the employees in the unit wish to be
supervisors,Guards & confidential employees Sapaseqiad by .6 Petitaner? L] Yex [JNo
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition
on or about (Date) N/A (If no reply received, so state).
[ 7b. Petitioner is currently recognized as Bargaining Rep tative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state} | 8b. Address: .
Office & Professional Employees International Union |6136 Mission Gorge rd. San Diego,Ca, 92120
Local 30.
Bc. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
619-640-4840 619-993-8860 619-640-4830 markbailey@opeiulocal30.org
8g. Affiliation, if any: ! Bh. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
NA NA Recent Contract, if any (Month, Day, Year) INA
9. |s there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
{Name of Labor Organization) No , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
NA NA NA NA
10e. Fax No. 10f. E-Mail Address
NA NA@example.com
11. Election Details: If the NLRE conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
It would be welcomed Manual [ JMail [ ] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 1 l?. Eleclk?n Location(s):
TBD TBD Victorville, Ca.
12a. Full Name of Petitioner (including local name and number). 12b. Addreg.s {mer and number, city, S!are_ and ZIP code):
Mark Bailey, Business Agent OPEIU Local 30 6136 Mission Gorge rd, San Diego, Ca, 92120

12¢. Full name of national or international labor organization of u_.rhich Petilior]er is an affiliate or constituent (if none, so state):
Officee and Professional Employees International Union Local 30.

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

61*-640-4840 619-993- 8860 (619) 640-4830 markballey@opemlocaIBO org

13. Representative of the Petitioner who will accept service of all papers for purposes of the rep tation prc di

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Mark Bailey, Business Agent 6136 Mission Gorge Rd, San Diego Ca,92120

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address ;

619-640-4840 619-993-8860 (619) 640-4830 markbailey@opeiulocal30.org

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

MName (Print) Signature , Title Date

Mark Bailey # Business Agent 7/11/2018

4
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BEMED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PR Y ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD e Date File
RC PETITION §T°RC-225748 8/16/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Technica LLC Bldg. 861 South Depot Rd, Fort Irwin, CA 92310

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Juan Raymore, Project Manager/Alejandra Alvarez McDaniels, Manager | same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
760-380-8915/760-380-4394 760-380-2340 both jraymore@technicanow.com/aalvarez@technicanow.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Military Contractor Military Support Fort Irwin, CA

" 5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included: All full time Property Administrator employees employed by the employer at its facility located at

w

Bldg. 861 South Depot Rd, Fort Irwin, CA 92310 i per el g
Excluded: pj other employees, temporary workers from agencies, office clerical employees, and all other professional employees, i

unit wish to be represented by the
guards and supervisors as defined by the Act. Petitioner? Yes No

Check One: | v I 7a. Request for recognition as Bargaining Representative was made on (Date) By_Eeann and Employer declined recognition on or about
[Date) (If no reply received, so slate)

D 7b. Pefitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8qg. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogrnition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to | 11a. Election Type: Manual ail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Wednesday September 5, 2018 9:00am to 10:00am Facility Lunch/Break Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (stree! and number, cily, slate, and ZIP cods)
International Association of Machinists and Aerospace Workers, District Lodge 725 8233 Rochester Ave, Rancho Cucamanga, CA 91730

12¢. Full name of nalional or interational labor organization of which Petitoner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
909-484-2004 323-404-5199 909-484-2369 Emarroquin@iam725.0rg

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code)
Ca rOI ine N =} COhen ! Attorney Weinberg, Roger & Rosenfeld1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No. 13d. Cell No 13e. Fax No. 13f. E-Mail Address
510-337-1001 // 2 510-337-1023 nirbnotices@unioncounsel.net, ccohen@unioncounsel.net
| declare that | h read the above petiti at tat true to the best of my knowled: d belief.
eclare that | have ve peti OW A W&re e y wledge an

Name (Print) | Si;W Title Date
Caroline N. Cohen Attorney August 16, 2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register. 71 Fed. Req. 74942-

43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.

(b) (6), (b) (7)(C)




FORM NLRB-502 (RC)

(4-15)
" UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
ATIONAL LABOR RELATIONS BOARD Ca 0. Date Filed
RC PETITION ?P—RC—226302 EM8/§4/2018

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nlirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the | Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment{s) involved (Street and number, city, Stale, ZIP code)
Healthcare Services Group, Inc. 9440 Citrus Avenue, Fontana, CA 92335

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

Brennan McKee, Regional Manager; Claudia Lee, Manager | 5199 E. Pacific Coast Hwy., Suite, 352N, Long Beach, CA 90804

3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
215-767-4727; 559-999-0894 | 800-884-2769 brennan mckee@hcsgeorp.com; claudia lee@hcsgcorp com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Skilled Nursing Facility Subcontractor for Dietary, Janitorial, Housekeeping, and Laundry services | Fontana, California

5b. Description of Unit Involved Ba. No. of Employees in Unit:
Included: Cooks, Dietary Aides, Dishwashers, Janitors, Housekeepers, and Laundry Aides employed by the 18

Employer at 9440 Citrus Avenue, Fontana, California 6b. Do a substantial number (30%
Excluded: aj oih I tth isite, ineludi ; £ d d or more) of the employees in the
Il other employees at the worksite, including managers, managers in training, account managers, guards, an unit wish to be represented % the

supervisors as defined by the Act Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 8{24{ 18 and Employer declined recognition on or about

|§|g ne (Date) (If no reply received, so stale).

7b. Petitioner is currently recognized as Bargaining Represenlative and desires certification under the Acl.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address

None

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NQ If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Eleclion Type: Manuatl "ﬁa” DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 5, 2018 5am-8am and 3pm-5pm Facility - Back Dining Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Service Employees International Union, Local 2015 2910 Beverly Bivd., Los Angeles, CA 90057

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
213-985-1505 213-422-6038

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

1. Name and e Manuel A. Boigues, Attorey for Union | 13 Ades seetand rumber st s 2 ol

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
510-337-1001 4 510-337-1023 mboigues@unioncounsel.net
| declare that | have read the above petiti ’%an that the /sia?fn?s are true to the best of my knowledge and belief.
Name (Print, / e / ~ Title Date
Manuel(A. BJoigues } 7 ! %fﬂj”ﬁmrney for Union August 24, 2018
WILLFUL FALSE STATEM S ON THIS PE'TITIQP?N BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information o the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 {RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Datg F'&e?
RC PETITION 31-RC-226362 /27/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of inferest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-505}; and {3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substaniial number of employees wish to be represented for purposes of coliective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
AIRGAS USA, LLC 10675 W. VANOWEN ST. BURBANK, CA. 81505

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

SULMA GARCIA-OPERATIONS MANAGER SAME

3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address
818-760-1200 818-269-5767 818-752-1333 SULMA.GARCIA@AIRGAS.COM

4a. Type of Establishment (Factory, mine, wholesaler, etc,) | 4b. Principal product or service 5a. Cily and State where unit is located:
SUPPLIER MEDICAL AND SPECIALTY GASES BURBANK, CA

5b. Description of Unit Inveived 6a. No. of Employees in Unit:
included: ALL FULL-TIME AND REGULAR PART-TIME, ROUTE DRIVERS, DISTRIBUTION DRIVERS, YARD HOSTLERS, INVENTORY SPECIALISTS, LOADERS WITH 16

COMMERECIAL DRIVERS LICENSES AND DISPATCHERS WITH GOMMERCIAL DRIVERS LICENSES EMPLOYED BY THE EMPLOYER WORKING OUT OF ITS - =
FACILITY CURRENTLY LOCATED AT 10675 W. VANOWEN ST. BURBANK, CA 91505 6b. Do a substantial number (30%

or more) of the employees in the
ALL OTHER EMPLOYEES, OFFICE CLERICAL, PROFFESIONAL EMPLOYEES, CONFIDENTIAL EMPLOYEES, MANEGERIAL EMPLOYEES, | unit wish to be represented by the
GUARDS AND AND SUPERVISORS AS DEFINED BY THE ACT. - h
Petitioner? Yes No

Excluded:

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so stale).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
NONE

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. |s there now a strike or picketing at the Employer's establishment(s) involved? N{ } If so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Celi No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRE conducts an election in this matter, state your position with respectto | 11a. Election Type:[ ¥ |Manual[__Jvail [ | Mixed Manual/Mail
any such election.

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
SEPTEMBER 13, 2018 5:00 AM- 7:00 AM CONFERENCE ROOM
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, cily, stafe, and ZIP code)

WHOLESALE DELIVERY DRIVERS, GENERAL TRUCK DRIVERS, CHAUFFEURS, SALES, INDUSTRIAL AND ALUED WORKERS TEAMSTERS LOCAL 848 | 3888 CHERRY AVE. LONG BEACH, CA. 80807

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
562-595-1891 323-246-8918 562-595-1896 PCAMACHO175@GMAIL.COM

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title PAB LO C AM ACH O—ORG AN’ ZER 13b. Address (streef and number, city, state, and ZIP code)

3888 CHERRY AVE. LONG BEACH, CA 80807

13c. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address
562-595-1891 323-246-8918 562-585-1896 PCAMACHO175@GMAIL.COM
I deciare that | have read the above petition and that QWMS };e true to the best of my knowledge and belief.
Name (Print) 4 Title Date
PABLO CAMACHO —HPRGANIZER AUGUST 27, 2018
WILLFUL FALSE STATE| TITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 US C. § 151 ef seq. The principal use of the information is o assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litgation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74%42-
43 {Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline fo invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

{2-18) NAW;A(?%REB‘%TL?g?‘NS BOARD Case NO.3 1 _RC_226424 mmo 1 8

INSTRUCTIONS: Unlass e-Filed using the Agancy's wabsits, | www.nird.gov/ |, submit an ariginal af this Petition to an NLRB office In tha Reglon in which the
employer concenad Is located. The petition must be mnmp% by 55 # showing of interest {see 85 below) and e certificate of service showing service on
the employer and all other parties named In the pelition of: (1) the pelition; {2) Statement of Position form (Form NLRB-505); and (3) Description of Rspresentation
Case Procedures (Form NLRS 4812). The showing of interest shauld anly ba fifed with the NLRE and should not be served on the empioyer or any othar party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subslaniial number of smployesst wish to be raprasented for purposes of coliactive
bargaining by Patilonar and Patilloner desiras lo be cenlfied as reprasanialive of Ihe empioyeas. Tha Pelltionar sllages thal the following clrcumstances exlst and
requests that the Nationat Labor Relallons Bosrd procesd under its proper authorlty pursuant o Seclioa 8 of the Nallanal Labor Redations Acl.

Zo. Noma of Employar: 7. Addressies) of Establishmant(s) involved (Sirse! and number, Cily, Stals, 2P cods)
NBC Universal 100 Universal City Plaza, Universal City, CA 91698
3a. Employer Represantative - Nama snd Titla* 3b. Addrass (if same as 2b - slate sama)
Keith Gorham same
3¢. Teol. No. 3d. Cell No. Ja. FaxNo. 3i, E-Mail Address
keith.gorham@nbcuni.com
43. Type of Eslablishmant (Foclory, mine, whalasaler, gic.) 4B, Poncipal Product or Sarvice %a. Cily and Stale whars unit s located;
Studio Transportation/entertainment | Universal City, CA
5. Description of Uni Involved: 50. Number of Employess in Unil;
Included:
All full time and regular part time DOT Adminstrators/Specialists 7
Excluded: 6D, De e mbumld number (ifn. or mm)
All office clericals, managers and supervisors as defined by the Act. e Pasione’s 1 vet [ Na
Check One: ] 7a. Reques for racognition es Bargaining Reptesentatva was made on {Dale) NA and !mployn decknad recognlian
on or about (Date) (I no reply raceived, so sisla). T —
7b. Palitioner is culfantly racognizad as e Representalive and desires certification under the Act.

8a. Name of Recognized or Ceriifled Bargaining Agent (/f nona, 5o slafe) | 8b, Addrass

Bc. Tel. Na, 8d. Celi No, B8, Fax No. 81 E-Mall Address
Bg. Athiation, 1l any: 8. Date of Recognition or Certification | 61, Expiralion Dais of Current or Mos!
Racent Cantract, i any (Month, Day, Yaar}
0. Is thecs now a skike or picketing a1 the Employers establishmani(s) (nvelvea? No | :! I s0, approximalaly how many amployesas sra partlepatng?
{Nsme of Labor Organizallon) , has picketad the Employer since (Month, Day, Yeer)

10. Organlzations of individuals othar than Petionar and thosa named Inilems 8 and B, which have claimed recognilion gs representatives and olher organizations and
Individuals known 10 hava 8 rapreseniative Inlerest in any employeas in the unit dascibed In Rem Sb abave. (i none, so sfafe)

none _
102, Name 10b. Addrass 10c. Tel No. 10d. Cal No.

108 Fax No, 101, E-Madl Address

11. Elsciion Dataiis: N the NLRB conducis and alection in \his malier, 5118 your posiion wih raspact (o Bny such slection:| 113, Elocton Type
Manuat ['_'] Mall [ij-d Manuat/Mall

11b, Elaction Oolais): 11c. Election Time{s): 11d. Elaction Localion(s)
$2a. Full Name of Patitioner (including local name and numbar). 120, Adaress {sireel and numbar, city, Siale snd ZiP code)
Studio Transporiation Drivers, Local 399 4747 Vineland Ave., North Hollywood, CA 91602

12c, Full name of national of intemational labar organization of which Patiloner ts an aRiala ¢ coNsIHUENT (4 none, SO Stale),
International Brotherhood of Teamsters

12d. Tel, No. 12a. Celi Na, 121, Fax No. 129. E-Mall Addrass
13, Repressniative of tha Palitionar who will saccept servics of all papers for purp of tha rap tatlon p ding.

13a. Name end Titla: 13b. Addrass {streal and aumber, ciy, Sists and ZIP code),

Amanda Livaly, Attorney 16501 Vanqtura Blvd., Suile 304, Encino, CA 91436

13c. T2l No, 130, Cabl No, m 131, E-Mail Address

818-501-8030 x326 -50}/ <5306 / alively@wkclegal.com

| daciare that | have read the sbove patition and tha tatamaents to (e bapt of my‘knowledge and belle].

Nama (Print) ?‘ Title Date
Amanda Lively ﬂ' é& Altorney 8/27/18

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED INE AND IMPRISONMENT {U.5. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT TEMENT
Solicitation of the information on this form I autharized by the Natianal Labor Relations At (NLRA), 29 1).5.C. § 151 ef seq. Tha principat use af the infonmalion s fo 2ssis! the National Labor Relations 8oard
{NLRB) in procassing rapresentation and refated procsedings or litigation, The rouling usas for tha infoamation are fully sel forth in the Federal Ragister, 71 Fed. Reg 7434243 (Dec. 13, 2006). Tha NLRB vl
further explain these uses upon request. Disdasura of this infkrmalion ta the NLRB &s volunlary; however. Rilure to supply tha information may cause the NLRE (0 deding lo invoke s pracasses.



FORM NLR8-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
{2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 31-RC-226460 8/29/18

INSTRUCTIONS: Unless e-Fifed using the Agency'’s website, | www.nirb.gov/ |. submit an original of this Petition to an NLRB offica In the Region In which the
employer concermed Is focated. The gelition must be accompa oth a8 showing of Interest (sae 6b below) and a certificate of service showing service on
the employer and all other parties named In the petition of: (1) the petition; {2} Statement of Position form (Form NLRB-505); and (3} Dascription of Reprasentation
Case Procedures (Form NLRB 4812). The showing of interest shouid only be filed with the NLRB and should not ba servad on the employer or any other party.

1. PURPOSE OF THIS PETITION RC-CERTIFICATION OF REPRESENTATIVE - A substantial number af employees wish to be represented lar purposas of colleclive
bargaining by Petitionar and Pelitionar desires to bs certified as rapresantative of the employsas. The Patitioner alloges that the followlng circumstances exist and
requests that the Natlonal Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) Invalved (Street and numbar, City, State, ZIF cods):

Warner Bros. 4000 Warner Blvd., Burbank, CA 91522

Ja. Employer Representative - Name and Tille: 3b. Address (Il same as 2b - slate same).

Hank L.achmund same

3c. Tel. No. 3d, Cell No. Je. Fax No 3( E-Mail Address

hank.lachmund@warnerbros.com

48. Type of Esiablishment (Factory, mina. wholesaler, slc ) 4b. Principal Product or Saervice 5a. Cily and State where unit is localed:
Studio Transportation/entertainment | Burbank, CA
5b. Deacription of Unil Involved: 6a. Number of Employsas in Unil
Inciuded: 3

All full time and reqular part time DOT Adminstrators/Specialists

Excluded: ”Fo'o a substantial n‘mbef (?53 or t:;n:nra)
All office clericals, managers and supervisors as defined by the Act. __ioprosenied by Ihe Petiioner? [ Yas [ No
Check One 7] 7a. Request for recegnition as Bargaining Representalive was made on {Data) NA and Employer declnad recognilion

on or aboul (Date) {If no reply received, so state). e e

[0 7b. Pelitioner is currently recognized as Bargaining Represeniative and desires certification under tha Act.
8a. Nama of Recognized ar Certifled Bargalning Agent (/f none. so slate) | 8b. Addrass

8c. Tel. No, 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, i any- Bh. Date of Recognilion or Certificalion | Bi. Expiralion Date of Gurrent or Most
Recent Coniract, if any {Month, Dey, Year)
9. Is there now a surike or pickeling al the Employer's establishment(s} involved? No | :I If so, approximalely how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Qrganizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and olher organizations and
individuals known to have a representative Interest in any employees in the unlt described in item 5b above. (if none, 50 state)

none
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No

108, Fax No 101, €-Mall Address

11. Election Detalis: {f the NLRB conducts and eleclion in this matter, state your position with respect to any such election; | 11a. Election Type
Manual [JMail [[]Mixed Manual/Mail

11b, Elaction Date(s): 11c, Election Time(s) 17d. Eleclion Locatlon(s):
12a. Full Name of Petitioner (inciuding local name and number) 12b. Address (streat and number, city, Slate and ZIP code)
Studio Transportation Drivers, Local 399 4747 Vineland Ave., North Hollywood, CA 81602

12¢, Full name of national or intamational labor organtzation of which Patitionar is an affiliate or constituent (if none, so stalo).
International Brotherhood of Teamsters

12d. Tel. Ne. 12a. Cell No. ¥2f Fax No, 12g. E-Mail Addrass

13. Represeniative of the Potitiones who will accepl service of all papers far purposes of the reprasentation procaading.

13a. Name and Titla 13b, Addrass (streaf and number, city, State and 2IP cods)

Amanda Lively, Attorney 16501 Ventura Blvd., Suite 304, Encino, CA 21436
13c. Tel. No. 13d. Cell No, 13e. Fax No. 131, E-Mail Address
818-501-8030 x326 818-501- 6 / alively@wkclegal.com
| declara that | have read the above pelition and (hal the statgments ara tryerto the wiedge and belief.

Name (Print) W ms Date
Amanda Lively Attorney B/27/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHER BY, INE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY Al ATEMENT
Solicitation of tha informalion on this form is authodized by tha Nalional Labor Relations Acl {NLRA}, 29 U.S.C, § 151 e s6q. The principal usa of the information is to assist the Nationa! Labor Relalions Board
(NLRB) in processing reprasentation and reiated proceedings of litigation, The routing uses for the information are fully set forth in the Federal Register, 74 Fed, Reg, 74942.43 {Dac. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information ta the NLRB i voluntary; however, failure to supply the informalion may cause the NLRB lo decline Io invoke ils processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Date Filed

Case No.
RC PETITION 31-RC-228102 9/26/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

GEO Group INC. 10400 Rancho Road, Adelanto, CA 92301

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

James Janecka, Warden 10400 Rancho Road, Adelanto, CA 92301

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

760-561-6100 NA NA jlanecka@geogroup.com

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:

ICE Detention Center Detention Center Adelanto, CA

5b. Description of Unit Involved: Ba. Number of Employees in Unit:

Included: 3

Maintenance & Janitors

Excluded: 6b. Do a substantial number (30% or more)
- . of th lo: int it wish to be

Supervisors, Guards, payroll clerks, confidential employees as defined by the act ,.,p,:sz'n"t_ﬂd ‘{,i"’.?,;”p'éﬁu’a?{eﬁs Yes []MNo

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) July 7,2018 and Employer declined recognition
onor about (Date) August 23, 2018  (If no reply received, so state). e
[T] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state} | 8b. Address:

OPEIU Local 30 6136 Mission Gorge Road, Suite 214, San Diego, CA 92120

Be. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address

619-640-4840 619-990-4814 619-640-4830 angelajensen@opeiulocal30.org

Bg. Affiliation, if any: 8h. Date of Recognition or Certification | Bi. Expiration Date of Current or Most

NA NA Recent Contract, if any (Month, Day, Year) NA

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No E If so, approximately how many employees are participating? NA
{Name of Labor Organization) NA , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

NA

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

It would be welcomed X Manual [JMail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

10/16/18 1000am-2pm Adelanto, CA

12a. Full Name of Petitioner {including focal name and number): 12b. Address (street and number, city, State and ZIP code):

Angela M Jensen, OPEIU Local 30 6136 Mission Gorge Road, Suite 214, San Diego, CA 92120

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

Office & Professional Employees International Union, Local 30

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

619-640-4840 619-990-4814 619-640-4830 angelajensen@opeiulocal30.org
13. Representative of the Petitioner who wlil accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Jeff Wohlner Attorney 16501 Ventura Bldv, Suite 304, Encino, CA 91436

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

818-501-8030 NA 818-501-5306 jwohlner@wkclegal.com

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Sign Title Date
Angela M Jensen Business Agent 09-25-201

L e——
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Latior Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Refations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43 (Dec. 13, 2006}). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC}) UNITED STATES OF AMERICA
{2-18) MATIONAL LABOR RELATIONS BOARD Ci . Date Filed
RC PETITION $1Rc-220835 10/24/2018

INSTRUCTIONS: Unless e-Flled using the Agency's webslte, [Im!‘ﬁﬁbWJ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan y both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purpases of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Loews Hollywood Hotel 1755 N. Highland Avenue, Los Angeles, CA 90028

3a. Employer Representative - Name and Tille: 3b. Address (if same as 2b - state same):

Mitzie White - HR Director Same as above

3c¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

323-856-1200 mwhite@loewshotels.com

4a. Type of Establishment {T:acfom mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:

Hotel . Hospitality Hollywood, CA

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

included: 15

See Attached

Excluded: '?b‘ Do a substantial number (30% or more)
of the employees in'the unit wish to be
represented by the Pelitioner? [x] Yes [] No

Check One: [x] 7a. Request for recagnition as Bargaining Representative was made on (Date) 10/24/18 and Employer declined recognition
dn or about (Date) 10/24/18 (If no reply received, so state). -
[J 7b. Petitioner is curréntly recognized as Bargaining Representative and desires certification under the Act.

8a, Name of Recognized or Certified Bargalning Agent (if none, so state) | 8b. Address:
NONE NA
8c. Tel. No. 84. Cell No. "] 8e. Fax No. 8f. E-Mail Address
NA NA NA NA
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8. Expiration Date of Current or Most
NA NA Recent Contract, if any (Month, Day, Year) NA
9. Is there now a strike or picketing at the Employer's establishment(s) invatved? NO If so, approximately how many ernployees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than'Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizalions and
individuals known to have a representative interest in any employees in the unit described in item Sb above. (If nons, so state)

NONE

10a. Name ‘| 10b. Address : 10c. Tel. No. 10d. Cell No.

NA NA NA NA
10e. Fax No. 10f, E-Mail Address
NA NA

11. Election Details: If the NLRB condutts and elsction in this matter, state your position wilh respect to any such election: | 11a, Election Type:
[x] Manual [JMail [[] Mixed Manual/Mail

11b. Elecﬁon Date(s): 11c. Election Time(s): 11d. Eie;:ﬁun Location(s):
11/06/2018 | 9:00AM-11:00AM Engineering Shop
12a. Full Name of Petitioner (including focal name and number): 12b. Address (stres! and number, cily, State and ZIP cods):

International Union of Operating Engineers, Local 501, 2405 West Third Street, Los Angeles, CA 90057
AFL-CIO '

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so siate):

International Union of Operating Engineers, Local 501, AFL-CIO

12d. Tel. No. 126, Cell No. 12f. Fax No. 12g. E-Mail Address
213-385-1561 213-220-7644 213-559-9472 | pmurphy@local501.org
13. Representative of the Petitioner who uﬂ'i'facmpl sarvice of all papers for purposes of the representation proceeding.
13a. Name and Title: ' 13b. Address (strest and number, city, State and ZIP code):
Patrick Murphy - Business Represenative 2405 West Third Street, Los Angeles, CA 90057
13¢. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
213-385-1561 213-220-7644 213-559-9472 pmurphy@local501.org
I daclare that | have read the above patition and that the statements are jrue to the bast of my knowledge and belief.
Name (Print) Signature Title Date
Patrick Murphy Business Represenative 10/24/18
[~ :
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef.seq. The principal use of the information i$ to assist the National Labor Relations Board
(NLRB) in pracessing representation and relaled proceediings or filigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg, 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes,



Attachment: 5b. Description of Unit Invoived

Included: All full-time, regular part-time, and temporary maintenance engineers
and painters employed by the Employer at its facility currently located
at 1755 North Highland Avenue, Los Angeles, California 90028;

Excluded: All other employees, bartenders, caterers, front desk employees,
‘housekeeping employees; janitorial employees, kitchen employees,
laundry employees, office clerical employees, professional
employees, managerial employees, guards, and supervisors as
defined in the Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 31-RC-232072 12/3/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, ! www.nirb.gov/ i, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be ac: y both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address{es) of Establishment{s) involved (Street and number, City, State, ZIP ‘code):

Raven Services Corporation 40 Presidential Drive, Simi Valley, CA 93065

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Michael Marino - CEO 9200 Church Street, Suite 203, Manassas, VA 20110

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(703) 368-8611 (703) 368-8450 michael.marino@ravenservices.us

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:

Presidential Library Engineering Services Simi Valley, CA

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 5

See Attached

Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 12/3/2018 and Employer declined recognition

on or about (Date) NO REPLY (If no reply received, so state),
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

NONE NA

8c¢. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

NA NA NA NA

Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

NA NA Recent Contract, if any (Month, Day, Year) NA
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating? NA

{Name of Labor Organization) NA , has picketed the Employer since (Month, Day, Year) NA

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

NONE

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

NA NA NA NA
10e. Fax No. 10f. E-Mail Address
NA NA

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[x] Manual [ |Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12/17/2018 9:00AM-11:00AM Engineering Shop Area
12a. Full Name of Petitioner (including local name and number): 12b. Address (streef and number, city, State and ZIP code):

International Union of Operating Engineers, Local 501, AFL-CIO | 2405 West Third Street, Los Angeles, CA 90057

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union of Operating Engineers, Local 501, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. "~ | 129 E-Mail Address )
(213) 385-1561 NONE (213) 385-7324 NONE
13. Representative of the Petitioner who will accept service of all papers for purp of the rep ntation p ding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Patrick Murphy - Business Representative 2405 West Third Street, Los Angeles, CA 80057
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(213) 251-4247 (213) 220-7644 (213) 558-9472 pmurphy@local501.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Patrick Murphy Business Representative 12/3/18
7
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA}, 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



Attachment:

Included:

Excluded:

5b.  Description of Unit Involved

All full time, regular part-time, and temporary maintenance engineers and carpenters,
electricians, HVAC mechanics, general maintenance workers, stationary engineers,
locksmiths, painters, plumbers employed by the employer at 40 Presidential Drive, Simi

Valley, CA 93065;

All other employees, janitorial employees, office clerical employees, professional
employees, managerial employees, security guards, ambassador employees.





